This famous definition (abhidhaan) of health (swastha), formulated perhaps in 1500 BC, focuses on a state of calm happiness or contentment (Prasanna) of the soul (atma), senses (indriya), and the mind (manah). As we know, Ayurveda places a lot of emphasis on the act of balancing: balancing the three gunas (sattva, rajas, and tamas) and the three doshas (vata, pitta, and kapha). These are achieved, according to Ayurveda, by the right combination of healthy diet, lifestyle, and way of thinking. This combination keeps a person healthy and free of disease (which is essentially conceptualized as a state of imbalance or disequilibrium) and promotes physical, mental and spiritual health.
Before this epilogue starts appearing like an eulogy on Ayurveda, let us remember that some 3500 years ago, Indian saints and the makers of Ayurveda had actually laid down the basic principles of promotive-preventive (rather than exclusively curative-therapeutic) medicine! It is amazing to note the tonal similarity of what was espoused in Ayurveda and the current emphasis slowly gaining momentum in health sciences: first, "no health without mental health," and second, "prevention is better than cure." Combining these two dictums generate the conceptual definition of preventive psychiatry. The time has finally come to talk of preventive psychiatry, once again, after millennia of neglect and oblivion of our Ayurvedic past; but now with even more gusto, armed with the advances in both social sciences and neurosciences.
This is exactly what this special issue of the Indian Journal of Social Psychiatry purports to do. This is truly a comprehensive compendium on preventive psychiatry. The carefully chosen articles cover a wide range of topics -general, specific, and special -all related with preventive aspects of mental health, the components, Epilogue context, issues, challenges, and perspectives. This is, by all means, a collector's delight. The authors have each written on various aspects of preventive mental health: common mental disorders, severe mental disorders, suicide, substance use disorders, extremes of age bands, community mental health, and the need for incorporating preventive psychiatry in the medical curriculum. There are valuable commentaries specially focusing on the application of preventive psychiatry in low-resource settings. I cannot thank enough the Editors of this Special Issue, and all the individual authors of the articles, for their painstaking planning, admirable application and exquisite execution of this momentous task.
An "epilogue" is defined by the Cambridge English Dictionary as "speech or piece of text, that is, added to the end of a play or book, often giving a short statement about what happens to the characters after the play or book finishes." So what happens to the "characters" after this "play" is over? If we conceive of this special issue of the Journal as the play, and the individual articles as the characters, all I can hope for is the characters to come out of the play and mingle in real life: in the community, homes, schools and colleges, streets and corners, shopping malls and health clubs, and in the offices of the policy makers, politicians, bureaucrats, administrators, and health strategists. Let the characters come alive in real life! Let the applause for this "play" go beyond meaningless claps to its successful application, even in the face of resource crunch and challenges. If this special play and its characters can start a process of change in mindset and eventually blossom in some application, only then this play will be a success in real terms.
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